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1 Bnefly descnbe the organization"s mission or most significant activities. TO PROVIDE A PROGRAM OF FAMILY

FICE

PLANNING AND RESPONSIBLE HUMAN SEXUALITY TO THE ENTIRE COMMUNITY
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Number of independent voting members of the goveming body (Part VI, Ii
Total number of employees (Part V, line 2a)

-- 6 Total number of volunteers (estimate if necessary) ,
- 7a Total gross unrelated business revenue from Part VIII, column (C), line 12

Act"v t es

ui

i­

67

Revenue

8 contributions and grams (Pan viii, iirie in) 9 6 0 , 2 9 4 .
9 Program service revenue (Part Vlll, line 2g) 1 , 3 6 9 , 9 1 3 .
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d) 4 , 0 2 0 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) , 2 2 , 4 1 8 .

"* Fee 2 2 zum 2

Check this box P L-I if the organization discontinued its operations or : : : : - - : : -- : : - . - : " - : . . et assets

Number of voting members ofthe goveming body (Part VI, line 1a) R E   D 3 204 20

RS-OSC

0
105,.,.,., 7a on

b Net unrelated business taxable income from Form 990-T, line 34 l  - N  7b 0 .* " -. Current Year
988,120.
484,820.
439,179.)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

USES

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25) P 1 2

Expe

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8 6 6 , 7 6 4 .

8,454
17 other expenses (Pan ix, column (A), lines 11a-11d, 11f-24f) , 1 , 18 0 , 670 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2 , 0 47 , 4 3 4 . 1 , 0 1 1 , 3 5 1 .
19 Revenue less expenses Subtract line 18 from line 12 3 0 9 , 2 1 1 .

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2 , 3 5 6 , 6 4 5 . 1 , 4 3 3 , 76 1 .
5 0 D

425,347.

. 585,954.
422,410.
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CGS

.­

&$J8S%3

-20
Beginning of Current Year End of YearTotalassets(PartX,line16) I 2,594,852. 5,494,682.

21 Total liabilities (Part X, line 26) , 713 , 776 . 3 , 087 , 622 .
Net assets or fund balances Subtract line 21 from line 20 1 , 8 8 1 , 07 6 . 2 , 40 7 , 0 60 .22
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. " VIRGINIA LEAGUE FOR PLANNED- PAR-ENTHOOD
Form 990 2009) INCORPORATED 5 4 - 0 5 0 5 9 7 3 Page 2
I Part lllw Statement of Program Service Accomplishments

1 Bnefly describe the organization"s mission:
TO PROVIDE A PROGRAM OF FAMILY PLANNING AND RESPONSIBLE HUMAN
SEXUALITY TO THE ENTIRE COMMUNITY THROUGH EDUCATION, ADVOCACY AND
HEALTH CARE SERVICES

2 Did the organization undertake any significant program sen/ices during the year which were not listed onme prior Form 990 or990Ez? , , , . Ilves IXINQ
lf "Yes," descnbe these new sen/ices on Schedule O

3 Did the organization cease conducting, or make signrficant changes in how it conducts, any program sen/ices9 ZlYes lil No
lf "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization*s three largest program services by expenses
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 7 0 2 , 2 3 1 . including grants of $ )(Revenue $
REPRODUCTIVE HEALTH SERVICES - 5 , 40 8 PATIENTS SERVED

)

4b (Code. ) (Expenses $ 8 3 , 3 8 3 . including grants of $ ) (Revenue $ )

PUBLIC AFFAIRS - INFORMATION FOR SUPPORTERS ON LEGISLATIVE ISSUES

4c (Code. ) (Expenses $ 3 0 , 5 0 2 . including grants of $ )(Revenue $ )

HEALTH EDUCATION SERVICES - 1,400 PEOPLE SERVED THROUGH WORKSHOPS AND
EDUCATIONAL PROGRAMS AT CHURCHES, CLUBS AND SCHOOLS

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including-grants of $ )-(Revenue $ )

4e Total program service expenses P 8 1 6 1 1 6 .I

932002
02-04- 10

Form 990 (2009)
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. " VIRGINIA LEAGUE FOR PLANNED- PARENTHOODForm 990 2009) INCORPORATED 5 4 - 0 5 0 5 9 7 3 Page 3
I Part iv) cheekiisi ef Required schedules

1

2
3

4
5

6

7

8

9

10

11

0

o

o

0

12

12A

13

14a
b

15

16

17

18

19

20

Yes No
ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contnbutors? ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ll "Yes," complete Schedule C, Part/ . , ,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? ll "Yes, " complete Schedule D, Part l
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part ll l
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " completeSchedule D, Part lll l
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
lf "Yes, " complete Schedule D, Part V
Is the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, /X, orXas applicable , , , , ,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vl

Did the organization report an amount for investments - other secunties in Pait X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? ll "Yes, " complete Schedule D, Part Vll.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization"s liability for uncertain tax positions under FIN 48? lf "Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and XIII. 12 X
Was the organization included in consolidated, independent audited financial statements for the tax yea# No

IQA, 1Xll "Yes," complet/ng Schedule D, Parts Xl, Xll, and Xlll is optional l l
ls the organization a school described in section 17O(b)(1)(A)(iD? lf "Yes, " complete Schedule E , , 13 X
Did the organization maintain an office, employees, or agents outside of the United States? , , 1 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes, " complete Schedule F, Part I , , ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes, " complete Schedule F, Part ll ,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part //I I , H
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes, " complete Schedule G, Part/ .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part ll ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ll "Yes,"complete Schedule G, Part lll , U , , , , ,
Did the orqanization operate one or more hospitals? lf "Yes, " complete Schedule H

w X

n X

mb X
w X
w X
W X
w X
19 XN X

1 X
2 X
3 X
4 X

.2.....­
6 X
7 X
8 X
9 X

932003
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. " VIRGINIA LEAGUE FOR PLANNED* PAR-ENTHOOD
Fofm 990 2009) INCORPORATED 5 4 - 0 5 0 5 9 7 3 Page 4
I Part IVR Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts land ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes," complete Schedule l, Parts land Ill l H A

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completeSchedule J , , , , ,
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to /ine 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? , I
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization*s pnor Forms 990 or 990EZ? lf "Yes," complete
Schedule L, Part/

26 Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizations tax yeaf? lf "Yes, " complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, tnistee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " complete
Schedule L, Part lll I

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV ,
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part /V
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

24a

an officer, director, trustee, or direct or indirect ownef? lf "Yes," complete Schedule L, Part IV , , , , , , 28c X29 X29 Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If "Yes," complete Schedule M , I . I
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes," complete Schedule N, Part I .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule N, Part Il l l l l H I .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part I , l
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts ll, Ill, /l/, and V, I/ne 1

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 l . N A

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, I/ne 2 . . N

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . .

Yes No

21 X
22 X
23 X
24a X
24b

24C

24d

25a X

25b X
26 X
27 X
28a X28b X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

932004
02-04- 10

Form 990 (2009)
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I b Did the organization make a distnbution to a donor, donor advisor, or related person? ,
Section 501(c)(7) organizations Enter

. " VIRGINIA LEAGUE FOR PLANNED" PARENTHOOD
Form 990 2009) INCORPORATED 5 4 - O 5 0 5 9 7 3 Page 5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Retums. Enter -0- if not applicable , 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingbl r ?(gam ing) winnings to prize winne s , , 1C X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ear endin with or within the ear covered b this retum I 2a 0

2b X
Y 9 Y Y

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-li/e this return (see instnictions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If "Yes," has it tiled a Form 990-T for this year? /I "No, " provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other linancial account)?

b lf "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax yeaf?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? l , l

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and servicesprovided to the payof? , , , l , l N , ,
b If "Yes," did the organization notify the donor of the value of the goods or services provided? l ,
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? , . . . . 7c X
d If "Yes," indicate the number of Forms 8282 tiled dunng the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization tile Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization Gle a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966?

5a Xsb X
l.-.L
6a X
6b

7a X
7b

7e Xvf X-79l...l
7h

LL?­
9a
9b

a Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities , I

Section 501(c)(12) organizations. Enter"a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against Eamounts due or received from them.) l l . .

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued dunnq the year I 12b I

10

11

12a

3a X
3b

4a X

Form 990 (2009)

932005
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i 17

. i VIRGINIA LEAGUE FOR PLANNED* PARENTHOOD
Form 990 2009) INCORPORATED 5 4 - 0 5 0 5 9 7 3 Page 6
I Part VI I GOVernanCe, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Goveming Body and Management
No

1a Enter the number of voting members of the governing body , 1a 2 0b r f votin members that are inde en nt E 2 0Enter the numbe o g p de , U
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, or key employee? ,
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? I , ,
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a material diversion ofthe organizations assets?
6 Does the organization have members or stockholders? I ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the goveming body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:a The governing body? ,

b Each committee with authority to act on behalf of the governing body?
9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizations mailing address? If "Yeslprovide the names and addresses in Schedule O

Yes

2 X

moi-into

NNNN

7a X7b X
8aX
8bX
9 X

SeC*lIi0f1 B. P0liCle$ (This Section B requests infomiation about policies not required by the lntemal Revenue Code )

10a Does the organization have local chapters, branches, or affiliates? ,
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? l l
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the fonn?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? ll "No, " go to line 13

b Are ofHcers, directors or trustees, and key employees required to disclose annually interests that could give nseto conflicts? , , , ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," descnbein Schedule O how this is done , l ,

13 Does the organization have a wntten whistleblower policy? I l
14 Does the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizations CEO, Executive Director, or top management official ,
b Other officers or key employees of the organization ,

lf "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with ataxable entity dunng the year? , I

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participatio
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

.....H H . ...H ,

F1

Yes No10a X
10b
11 X

12a X

12b X

12c X13 X
14 X

15a X15b X

16a X

16bexempt status with respect to such arrangements?
Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Fonns 1023 (or 1024 if applicable), 990, and 990T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
E Own website IZ Anothers website lil Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE LEAGUE"S OFFICE - 804-355-4358
201 N. HAMILTON ST., RICHMOND, VA 23221

932000
02-04- 10

Form 990 (2009)
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. " VIRGINIA LEAGUE FOR PLANNED*PARENTHOODFWm9W3Zm@ INCORPORATED 54-0505973 P@e7
lPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organizations tax
year. Use Schedule J-2 rf additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizations current key employees. See instructions for det"inition of "key employee "
0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 ol Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees, officers, key employees, highest compensated employeesg
and former such persons.

IE Check this box if the organization did not compensate any current ofticer, director, or trusteeM) W) 6) D) (B
Name and 1"itIe Average Position Fleportable Reportable

(check all that apply) compensation compensationhours
per

week G
S
in2v­:i
E:icz
EcaE

in2us
E
E1:cizaEanuiE

B2a:cs

ase..gaQE3335:::EEXI-ICQ:

5
E0...

5 from from relatedE U the organizations
organization (W-2/1 099-M ISC)

(W-2/1 099-M ISC)

(H
Estimated
amount of

other
compensation

from the
organization
and related

Organizations

NUPA AGARWAL, ESQ.
DIRECTOR 1.00 X ol of 00
DR. JOSEPH BORZELLECA
VICE CHAIR 1.00 X X 0. O. 0.
DR. JEANETTE CARPENTER
DIRECTOR 1.00 X ol 0. of
ELIZABETH COGAR
DIRECTOR 1.00 X 0. 0. 0.
JOAN CORDER MABE
DIRECTOR 1.00 X 0. 0. O.
BONNIE DAVIS
DIRECTOR 1.00 X of 00 0U
DR. MARILYN ERICKSON
DIRECTOR 1.00 X of 00 00
LINDA HINES
DIRECTOR 1.00 X ol 00 00
JULIE JOHNSON
DIRECTOR 1.00 X O. 0. O.
BARBARA JOYNES
DIRECTOR 1.00 X 0. of of
THERESA LASALLE
DIRECTOR 1.00 X 0. 00 OO
HEATHER MARTIN
DIRECTOR 1.00 X 0. OC 00
KARLA MOSSI
DIRECTOR 1.00 X OU OI 00
REBECCA NEALE
DIRECTOR 1.00 X of 0. of
ROBERT PETRES
DIRECTOR 1.00 X 0. 0. 0.
DR. DAPHNE RANKIN
DIRECTOR 1.00 X O. 0. 0.
PATRICIA SCHULTZ
DIRECTOR 1.00 X 0. 00 00
932007 02-04- 10 Form 990 (2009)
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. A VIRGINIA LEAGUE FOR PLANNED" PARENTHOOD
Form 990 2009) INCORPORATED 5 4 - 0 5 0 5 9 7 3 Page 3
Ipart vu) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (C0f1fIf1U9d)(A) (B) (C) (D) (E)

Average Position Reportable Fleportable
hours (check all that apply) compensation compensation.e th

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Name and title

per from from related
e organizations

organization (VV-2/1 099-M ISC)
(W-2/1099-MISC)

BC()

week

dC0fl1DCl)SZ

US CEO U

USES

H ghes
emo oyee

nfl vlllua

mp oyee

E
E

5 ­2z: ­Q

ll5l.l UUOIIZ

KEY C

ROBIN ANSELMI SMITH
CHAIR
CATHERINE B. STRAUSS
TREASURER
PAULETTE M. MCELWAIN
PRES IDENT/CEO

1.00 X X 0. 0. 0.1.00 X X 0. 0. 0.40.00 X 0. 0. 0.

1b Tomi . . P 0 . 0 . 0 .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

0compensation from the organization P

-4-Iexx?

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual l
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If *Yes, " complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person .. . 5 X

3

4

5

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from

the organization NONE (A) (B) (C)Name and business address Description of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0

Form 990 (2009)
X oszooa 02-o-1-io

@
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" VIRGINIA LE, A
Form 990 2009) INCORPORATED

GUE FOR PLANNED* PARENTHOOD
54-0505973 Page9

I Part VII(I-I Statement of Revenue (Ai (Bi ici Begg),Total revenue Related or Unrelated excludedfom
exempt function business tax under

sections 512,revenue revenue 513, or 514

, grants
mounts

-A

-L
N

a Federated campaigns
b Membership dues
c Fundraising events , ,

-- d Related organizations ,
e Govemment grants (contnbutions)

-- f All other contributions, gilts, grants, and
similar amounts not included above

g Noncash eontributionsincluded in lines 1a-1f $

Contr"but ons g"fts
and other s m ar a

$5555

h Toiai. Acid lines ia-if . P 988 , 120 .
988 120 .

6

2a
Business Code

WOMEN"S CLINIC INCOME 900099 484,820. 484,820.

FVC
6

b

Program Seevenu

c
d
e
f All other program service revenue , ,
q Total. Add lines 2a-2f P 494,820.

other similar amounts) ,
4 Income from investment of tax-exempt bond
5 Royalties .

3 Investment income (including dividends, interest, and
P 2,270. 2,270.

proceeds P
P

i Real
6 a Gross Rents

b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss)

ii Personal

P
7 a Gross amount from sales of i Securities

assets other than inventory 1 2 3 0 7
b Less cost or other basis

and sales expenses , 5 7 0
c Gain or (loss) , ,
d Net gain or (loss)

8 a Gross income from fundraising events (notincluding $ of
contnbutions reported on line 1c) See
Part IV, line 18 , ,

b Less: direct expenses , ,
c Net income or (loss) from fundraising events

9 a Gross income from gaming activities See
Part lV, line 19 .

b Less: direct expenses
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances .

b Less: cost of goods sold
c Net income or (loss) from sales of inventory

Other Revenue

24 .
12 263.

ii Other

29 186.
:- 29 186.

P 441,449.p 441,449.)
a
b

. P
a
b. ..P
a
b

..P
Miscellaneous Revenue Business Code

113
b

c
d All other revenue
e Total. Add lines 11a-11d P

Totalrevenue.Seeinstructions. P 1,433,761. 484,820. 0. (39,179.)12
992009
oz-04-10 Form 990 (2009)
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- I VIRGINIA LEAGUE FOR PLANNED"PARENTHOODFWm9W33m9 INCORPORATED 54-0505973 F%w10
I Part IX1 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).- - (A) (B) (C) D)

$3 not Include amounts reported on "nes Sb* Total expenses Program service Management and Fun4raising851 9b- and 105 07 Part VIH- expenses general expenses expenses
Grants and other assistance to governments and

organizations in the U.S. See Part lv, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 , ,
Benefits paid to or for members ,
Compensation of current offfcers, directors,
trustees, and key employees I
Compensatlon not included above, to disqualified

persons (as defined under sectlon 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contributions (Include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
Management
Legal
Accounting I ,
Lobbying , , , ,
Professional fundraising services. See Part IV, line 1

Investment management fees , ,Other , ,
Advertising and promotion
Office expenses
Information technology
RoyaltiesOccupancy ,Travel ,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetingsInterest , ,
Payments to affiliates , ,
Depreciation, depletion, and amortizationInsurance ,
Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expensesshownonhne25bdow)
MEDICAL SUPPLIES

7

50. 50.

48,218. 23,109. 4,622. 18,487

318,052. 290,783. 13,201. 14,068
2,255. 1,261. 1,874. 4880 b28,354. 25,667. 704. 1,98330,468. 26,427. 1,460. 2,581

25,542. 7,017. 16,771. 1,754

105,897. 55,580. 1,947. 48,37022,248. 22,24811,682. 5,283. 1,663. 4,736
37,475. 29,070. 1,615. 6,7904,618. 3,178. 1,440
17,002. 6,358. 4,781. 5,863
10,492. 9,442. 525. 52562,137. 54,259. 4,775. 3,10324,357. 23,811. 273. 273

91,808. 91,808
CONTRACEPTIVES 40,829. 40,829
LABORATORY FEES 32,366. 32,366
MAINTENANCE AND REPAIRS 26,622. 16,103

tx)

,915

Q

,604
UTILITIES 22,799. 14,657

I-*

,144

U1

,998
All other expenses 50,080. 36,810

Q

,071

U1

,199
Total functional expenses. Add Innes 1 through 24f 1,011,351. 816,116

Ut
U1

,781

I-*
lv
@

,454
Joint costs. Check here P M if following
SOP 98-2. Complete this line only If the organization

reported in column (8) iolnt costs from a combmed

educational campaign and fundraislng solicitation982010 oz-04-10 Form 990 (2009)
10
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. I VIRGINIA LEAGUE FOR PLANNED" PARENTHOOD

Part X Balance SheetFWm9WN?m% INCORPORATED 54-0505973 Pwe11
(A)

Beginning of year
(B)

End of year

01&WN-A

Cash - non-interest-beanng .
Savings and temporary cash investments l I
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, tmstees, key
employees, and highest compensated employees Complete Part Ilof Schedule L , , A l

6 Receivables from other disqualified persons (as detined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L l .

7 Notes and loans receivable, net
8 lnventones for sale or use
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment" cost or other

ASSGIS

basis Complete Part VI of Schedule D 10a 4 4 6 6
b Less: accumulated depreciation 10b 1 6 6 ,

582.
548. 1,427,311. we

137,794

-A

283,263.
211,354

I0

157,679

C0

474,737.
85,830

-A

25,042.

5

U7Nl

25,341

07

25,341.
22,226

CD

34,580.

4,300,034.
11 Investments - publicly traded secunties
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11 ,
16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

208,761 11 346,840.
12

13

14

318,556 15 4,845.
2,594,852 16 5,494,682.

17 Accounts payable and accmed expenses
18 Grants payable ,19 Deferred revenue U , l
20 Tax-exempt bond liabilities , , ,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former ofticers, directors, trustees, key emplo

highest compensated employees, and disqualrtied persons Complete
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties ,
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25

L"ab" "t"es

yees,
Part Il

320,100 17 265,434.
18

19

20
21

22
23

393,676
24
25 2,822,188.

713,776 26 3,087,622.
Organizations that follow SFAS 117, check here P UU and co

NCES

27 Unrestncted net assets ,
T 28 Temporanly restncted net assets ,

29 Permanently restricted net assets ,
Organizations that do not follow SFAS 117, check here P Z
complete lines 30 through 34.

30 Capital stock or tmst pnncipal, or current funds , ,
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income. or other funds
33 Total net assets or fund balances , , , , I
34 Total liabilities and net assets/fund balances

Net Assets or Fund Ba a

m

lines 27 through 29, and lines 33 and 34.
plete

and

1,059,149 27 1,374,149.
821,927 28 982,911.

29 50,000.

30
31

32

1,881,076 33 2,407,060.
2,594,852 34 5,494,682.

93201 1 02-04-10

11

Form 990 (2009)
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- A VIRGINIA LEAGUE FOR PLANNED* PARENTHOOD
FOV" 990 2009) INCORPORATED 5 4 - 0 5 0 5 9 7 3 Page 12
I Part Xlw Financial Statements and Reporting

Yes No
1 Accounting method used to prepare the Form 990. I-:I Cash III Accrual E Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization"s tinancial statements compiled or reviewed by an independent accountant? , I 2a X
b Were the organization"s tinancial statements audited by an independent accountant? . , 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its tinancial statements and selection of an independent accountant? . l
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.
lj Separate basis lj Consolidated basis Z1 Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2c

Act and OMB Circular A-133? , , , , 3a X
b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

X

932012 02-04-10
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SCHEDULE A I I , OMB No 1545-oo-17
(Form mor 990-EZ) Public Charity Status and Public SupportComplete if the organization is a section 501(c)(3) organization or a section
Depmmen, D, ,he T,,a$,,,.y 4947(a)(1) nonexempt charitable trust. Open to Public
*"*ef"a* REVWUU Smlce P Attach to Form 990 or Form 990-EZ. P See separate instructions. IHSDGCUOH
Name of the organization VIRGINIA LEAGUE FQR PLANNED P ARENTHQOD Employer identification numberINCORPORATED 54-0505973
I Part I I RGBSOI1 fOr Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box)

1 III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 E A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state"
5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll)
6 :I A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 I,-gil An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part III)

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a Z Type l b lj Type ll c III Type Ill - Functionally integrated d lj Type Ill - Other

e E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IFIS that it is a Type I, Type II, or Type lllsupporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ID and (iii) below, Yes
the governing body of the supported organization? . . . U

(ii) A family member of a person descnbed in (D above? . I
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?

h Provide the following information about the supported organization(s)

Z
0

(i) Name of Supported (ii) EIN (iii) Type of (iv) ls the organization (v) Did you notify the (Vi) I5 the (vii) Amount ofI I - o an zat on l.
organization (descffbgeiingg :$235 1-9 I" C01- (I) "Sled In YOU( QYQHIIIZHUO" I" COL (iggorganilzedliciige support

above or IRC section governing document* (i) of your support? U39
(S66 illSUllCii0llS)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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- " I VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
scneduie A Form 99o or 990-Ez) 2009 INCORPORATED 5 4 - 0 5 0 5 9 7 3 Page 2
I Part II I Support Schedule for Organizations Described in Sections 170l1b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in)b (3) 2005 (9) 2006 (9) 2007 (Q) 2008 (9) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") I 480,418. 570,836. 1152706. 960,294. 988,120. 4152374.

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) .
6 PUbliC SUQPOYI. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in)P @) 2005 (9) 2006 (Q) 2007 (Q) 2008 (g) 2009 (9 Total
1 Amoumsfromiine4 480 , 418 . 570 , 836 . 1152706 . 960 , 294 . 988 , 120 . 4152374 .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
andincomefromsimilarsources 5,571. 14,757. 37,957. 13,274. 2,270.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital
assets(ExplaininPaitlV) 36,252. 30,364. 46,717. 62,492.11 Total support. Add lines 7 through 10 4 4 0 2 0 2 8 .

12 Gross receipts from related activities, etc. (see instructions) , , 12 I 5 , 48 2 , 3 5 9 .
13 First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . . . P Fl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) H , , , , U 14 9 4 . 3 3 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 , , , , , 15 9 2 . 3 7 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualities as a publicly supported organization A A , P Lil
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization , I I , , , , , U , P lj
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P D

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualines as a publicly supported organization , P U

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj
Schedule A (Form 990 or 990-EZ) 2009

480,418. 570,836. 1152706. 960,294. 988,120. 4152374.

4152374.

73,829.

175,825.

932022
02-08- 10
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Schedule A Fomi 990 or 990-EZ) 2009 - n - I . Page 3
I Part III I-(Support Schedule for Organizations Descnbed in Section 509(a)(2) (Complete only ,f you checked me box 0,, ,me 9 nf pan L)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (3) 2005 (I3) 2006 (Q) 2007 Q) 2008 (g) 2009 (f) Total

1 Gifts, grants, contnbutions. and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organizations tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5.000 or 196 of the
amount on line 13 for the year

c Add lines 7a and 7b ,
8 Public sugpcrt lSulitract line 7cfromline6)

Section B. Total Support
Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
103 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is
regularly camed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total supportiimuaiines 9, toe, 11, and 12)

14 First five years. lf the Form 990 is for the organization"s Hrst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here . . P Tl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . ,, 15 %
16 Public sugport percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , , , , , 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualmes as a publicly supported organization , , P E
b 33 1/3% support tests - 2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization P Cl
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I-7

Schedule A (Form 990 or 990-EZ) 2009

(Q) 2005 (9) 2006 (9) 2007 (g) 2008 @) 2009 (9 Total

932023 02-08- 10
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SCHEDULE C Political Campaign and Lobbying Activities OMB "C 1545-"0"(F 990 990-EZ) . . .crm or For Organizations Exempt From Income Tax Under section 501(c) and section 527
oeparimem ofthe Treasury P Complete if the organization is described below. Open to Public
""3", Revenue S"""Ce P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
0 Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
0 Section 527 organizations Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part ll-A. Do not complete Part II-B
0 Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
0 Section 501(c)(4), (5), or (Q) organizations: Complete Part lll.

Name of organization VIRGINIA LEAGUE FQR PLANNED P ARENTHQOD Employer identification numberINCORPORATED 54-0505973
I Part I-AI Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a descnption of the organizations direct and indirect political campaign activities in Part IV.2 Political expenditures , , , , , P $3 Volunteer hours , ,
I Part I-B I Complete if the organization is exempt under section 501(c)-(3).

1 Enter the amount of any excise tax incuned by the organization under section 4955 , , P $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , l P $
3 If the organization incurred a section 4955 tax, did it Hle Form 4720 for this yeaf? l , I3 Yes  No4a Was a correction made? , , A I: Yes III N0

b If "Yes " descnbe in Part IV.

I Part I-CI Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount directly expended by the tiling organization for section 527 exempt function activities P $
2 Enter the amount of the tiling organization"s funds contributed to other organizations for section 527exempt function activities , , , P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Fonn 1120-POL,iinewb N , U ,PS
4 Did the filing organization tile Form 1120-POL for this year? I3 Yes II No
5 Enter the names, addresses and employer identiication number (EIN) of all section 527 political organizations to which payments were made

For each organization listed, enter the amount paid from the tiling organization"s funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
tiling organization"s contnbutions received and

funds. if none, enter -o-. promptly and directly
delivered to a separate
political organization.

If none, enter -G.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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- * " VIRGINIA LEAGUE Fon PLANNED PARENTHOOD

Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768schedule c (Form 990 or 99052) 2009 INCORPORATED 5 4 - O 5 0 5 9 7 3 Page 2
(ewcdonundersechon 501 (h)).

A Check P l I if the tiling organization belongs to an affiliated group
B Check P 1:1 rf the tiling organization checked box A and "limited control" provisions apply

Limits on
(The term "expenditures" means amounts paid or incurred.) totals

. F
Lobbying Expenditures org(:r)1izahtr:gn"s (b)Am1Ic?1Sggroup

1a
b

c
d
e
f

Total lobbying expenditures (add lines 1
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the

Total lobbying expenditures to influence public opinion (grass roots lobbying) 4 , 3 2 4 .
Total lobbying expenditures to influence a legislative body (direct lobbying) 3 , 3 1 5 .

Total exempt purpose expenditures (add lines 1c and 1d) , 8 1 6 , 1 1 6 .

aand1b) , 7,639.. . . 808,477.
amount from the following table in both columns. 1 4 7 , 4 1 7 .

ll the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000

9
h
i

i

Subtract line 1f from line 1c. lf zero or le
lf there is an amount other than zero on

reporting section 4911 tax for this yeaf?

Grassroots nontaxable amount (enter 25% of line 1t)
Subtract line 1g from line 1a. If zero or less, enter -0­

36,854.
00ss, enter -0- 0 .

either line 1h or line 1i, did the organization file Form 4720
D Yes 1:1 No

(Some organization
column

4-Year Averaging Period Under Section 501(h)
s that made a section 501(h) election do not have to complete all of the five
s below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(3) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying nontaxable amount 212,509. 229,593. 221,470. 375,460. 1,039,032
b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,558,548

c Total lobbying expenditures 13,000. 13,236. 3,000. 15,987. 45,223
d Grassroots nontaxable amount 53,127. 57,398. 55,368. 93,865. 259,758

Grassroots ceiling amount
(150% of line 2d, column (e))

6

389,637

f Grassroots lobbying expenditures 9,672. 9,672

932042 02-04- 10
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- 1 i VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
schedule c Form 990 or 99952) 2009 INCORPORATED 5 4 - 0 5 O 5 9 7 3 Page 3
I Part ll-B I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(8) (bl
Yes No Amount

1 Dunng the year, did the filing organization attempt to iniiuence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 10?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
I Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, govemment officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other activities? If "Yes," descnbe in Part IV

j Total Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the tiling organization incurred a section 4912 tax, did it file Fomi 4720 for this year?

lPart III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501 (c)(6).

NNNNNNNNN

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization aqree to carryover lobbying and political expenditures from the pnor year? 3

lPart lll-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes,"

1 Dues, assessments and similar amounts from members I , I I I I ,, , , 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year I I I II Ib Carryover from last year IcTotaI  , , ,I 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicalexpenditure next year? , I I I 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

IPart IV I Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 13 Part l-B, line 4, Part I-C, line 5, and Part ll-B, line 1i Also, complete this part
for any additional information.

lillil

Schedule C (Form 990 or 990-EZ) 2009
93204: ozm-io
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i a Total number of conservation easements , 2a
l b Total acreage restncted by conservation easements , , 2b

Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
P Attach to Form 990. P See separate instructions.
Name of the organization VIRGINIA LEAGUE FOR PLANNED PARENTHOODINCORPORATED 54-0505973
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

OMB NO 1545-0047

2009
Open to Public
Inspection

Employer identification number

(a) Donor advised funds (b) Funds and other accounts

UIPWN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year ,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organization*s exclusive legal control? l , II Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible pnvate benefit? W Yes FI No

I Part II I COI1$el*VatIOn Easemehfs. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

:I Preservation of land for public use (e g , recreation or pleasure) III Preservation of an histoncally important land area
E Protection of natural habitat :I Preservation of a certified histonc structure
CI Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modiied, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subiect to conservation easement is located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? , , , , , ,, , CI Yes E No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Dand section 17O(h)(4)(B)(ii)? . , :I Yes I3 N0
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s Hnancial statements that descnbes the organization "s accounting for
conservation easements

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to rts financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items*

(i) Revenues included in Form 990, Part VIII, line 1 I , P $
(ii) Assets included in Form 990, Part X . . . N P $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for inancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1 l N .
b Assets included in Form 990, Part X , ,

VV
me-J

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
O2-01-10
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- 1 I/I RGINIA LEAGUE FOR PLANNED PARENTHOOD
schedule 0 Form 990) 2009 INCORPORATED 5 4 - 0 5 O 5 9 7 3 Page 2
I Pali Ill IJOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a D Public exhibition d SI Loan or exchange programs
b III Scholarly research e I: Other
c I3 Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection? I-I Yes W No
I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table*

II Yes CI No

Amountc Beginning balance 1cd Additions dunng the year 1de Distnbutions during the year 1ef Ending balance ,, 1f
2a Did the organization include an amount on Form 990, Part X, line 21 "7 LI Yes I I N0

b lf "Yes " explain the arrangement in Part XIV.
I Part V rEnd0wment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a Current year Q) Pnor year c Two years back Three years back e Four years back
1a Beginning of year balance , 5 , 3 5 5 .
b Contnbutions ,
c Net investment earnings, gains, and losses 1 , 8 2 7 .
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance , l 5 5 , 3 8 2 .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 1 0 0 . 0 0 %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

U"
*(

0
(0.Ili

xx?

(i) unrelated organizations
(ii) related organizations , U

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the orqanization*s endowment funds.
I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciationia Land , 262,000. 262,000.5 ei..id.ngs , 4,004,797. 49,485. 3,955,312.

c Leasehold improvementsd Equipment , , 114,668. 54,574. 60,094.e other . 85,117. 62,489. 22,628.
Total. Add lines 1a through 1e (Column Q) must equal Form 990, Part X, column (QL line 10 c 4 3 0 0 0 3 4 .

schedule o (Form 990) 2009
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" YJ/IRGINIA LEAGUE FOR PLANNED PARENTHOOD
seneadie D Form 990) 2oo9 INCORPORATED 54-0505973 Page3
I Part VlIIjlnvestments - Other Securities. see Form 990, Pen x, iirie 12

(a) Description of security or category
(including name of security)

(c) Method of valuationK l(b) Boo Va ue Cost or end-of-year mantet value
Financial denvatives ,
Closely-held equity interests
Other

Total (Col b must equal Form 990, Part X, col@)line12.)p
I Part VIITI Investments - Program Related. see Perm 990, Pen x, iine 13

(a) Descnption of investment type
(c) Method of valuation­

(b) Book value Cost or end-of-year market value

Total. (Col b mustequal Form 990, Pan X, col@)line 13.)-P

I Part IXIIJ Other Assets. See Form 990, Part X, line 15(a) Descnption (b) Book value

Total. (Column Q) must equal Form 990, Part X, col (Q) l/ne 15.) P
I Pen x I other Liabilities. See rem eeo, Pen x, ine 25.
1 (a) Descnption of liability (b) Amount

Federal income taxes
LINE OF CREDIT 2,822,188.

Total. (Column @) must equal Form 990, Part X, col (Q) line 25 ) .P 2,822,188.
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organization*s t"inancial statements that reports the organizations liability for
uncertain tax positions under FIN 48
932053
02-0 1 - 10
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- 1 VIRGINIA LEAGUE FOR PLANNED PARENTHOOD
scneddie 0 Form 990) 2009 INCORPORATED 54-0505973 Pa9e4
I Part Xl IReconciIiation of Change in Net Assets from Form 990 to Audited Financial Statements

@*lU)UI&(iDN.a

Total revenue (Form 990, Part VIII, column (A), line 12) A A
Total expenses (Fonn 990, Part IX, column (A), line 25) A
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments A
Donated services and use of facilities A
Investment expenses A
Prior penod adjustments A
Other (Descnbe in Part XIV) A A A

9 Total adjustments (net) Add lines 4 through 8 A A
Excess or (deficit) for the year per audited tinancial statements. Combine lines 3 and 9

-AN6)AOlU3*I(DCD

10 10
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12"
a Net unrealized gains on investments A
b Donated services and use of facilities A
c Recoveries of pnor year grants A A
d Other (Descnbe in Part XIV) A
e Add lines 2a through 2d A A A

Subtract line 2e from line 1 A
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1"

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.) A A A A A A
c Add lines 4a and 4b A A

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)

HHH#

5

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum1 1Total expenses and losses per audited financial statements A A
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities A A A
b Prior year adiustments
c Other losses
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d A ,

3 Subtract line 2e from line 1 A A
4 Amounts included on Form 990, Pan IX, line 25, but not on line 1:

a Investment expenses not included on Fom1 990, Part VIII, line 7b
b Other (Describe in Part XIV.) A Ac Add lines 4a and 4b A A

5 Total ex enses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

BEE#

, 2eA
I Part XIVI-Snupplemental Infonnation
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 21 Part XI, line 85 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional infomiation.

932054
02-0 1 - 10
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A

* .4 1
SCHEDULE 0 Supplemental Information to Form 990 OWN" "M0"
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to PublicD .P Attach to Form 990. Inspection
Name of the organization VIRGINIA LEAGUE FOR PLANNED PARENTHOOD Employer identification numberINCORPORATED 54-0505973
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH EDUCATION, ADVOCACY AND HEALTH CARE SERVICES

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND CFO AND PRESENTED TO THE BOARD WHO MUST APPROVE IT

BEFORE THE RETURN IS SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS MUST SIGN A NEW

CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: VLPP HAS A COMPENSATION COMMITTEE

WHICH REVIEWS COMPETITIVE DATA AND TRENDS IN ORDER TO MAKE RECOMMENDATIONS

FOR THE PRESIDENT"S SALARY TO THE FULL BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

* GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY ANI) FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

PART IV, LINE 12 AND PART XI, LINE 2B:

AUDITED FINANCIAL STATEMENTS:

THE ORGANIZATION ISSUED AUDITED FINANCIAL STATEMENTS FOR THE EIGHTEEN

MONTH PERIOD JANUARY 1, 2008 THROUGH JUNE 30, 2009. THEY DID NOT HAVE

SEPARATE AUDITED FINANCIAL STATEMENTS FOR THE PERIOD JANUARY 1, 2009

THROUGH JUNE 30, 2009, WHICH IS THE PERIOD FOR THIS TAX RETURN FILING.

PART VI I :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
83%.
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SCHEDULE 0 Supplemental Information to Form 990 om" ""5""""
(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open QQ Publicff).T2:fl1"$2i.fffuTl1l,efi" P M136" *O Foff" 990- Inspection
Name ofthe organization VIRGINIA LEAGUE FOR PLANNED PARENTHOOD Employer identification numberINCORPORATED 54-0505973
OFFICER"S COMPENSATION:

DUE TO THE SHORT YEAR RETURN, JANUARY 1, 2009 THROUGH JUNE 30, 2009, NO

COMPENSATION INFORMATION HAS BEEN PROVIDED AS NO W-2 INFORMATION IS

AVAILABLE FOR THIS FILING PERIOD.

PART VI, SECTION B, LINE 13:

WHISTLEBLOWER POLICY:

THE ORGANIZATION IS CURRENTLY WORKING TO IMPLEMENT A WHISTLEBLOWER

POLICY, WHICH SHOULD BE IN PLACE DURING THE FISCAL YEAR ENDING

6/30/2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03- 10
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, - "Ciilmw "Iii Awaumfmz, P22105
Form 8868 Application for Extension of Time To File an
(Rev-APM009) Exempt Organization Retum OMB N0-1545-1709
Department of the Treesly
interns Revenue service P File a separate application for each return.
0 if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, P Fil
0 lf you are Eiing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this fonn).
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Fonn 8868.

Automatic 3-Month Extension of Time. only submit original (no oopiee needed).

A corporation required to file Fonn 990T and requesting an automatic Gmonth extension - check this box and complete
Pafiioniy . ...........    . .. .. .. .  ............................................................................................... .. . P III
All other corporations Uncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-tile). Generally, you can electronically tile Fonn 8868 if you want a 3-month automatic extension of time to tile one of the retums
noted below (6 months for a corporation required to file Fom1 990-T). However, you cannot file Form 8868 electronically il (1) you want the additional
(not automatic) Smonth extension or (2) you tile Forms 990BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part ii) of Form 8868. For more details on the electronic tiling of this fonn, visit
www.rrs. ov/ehle and click on e-file for Charities & Nonpronts.
Type or Name of Exempt Organization Employer identiticatlon number
prim VIRGINIA LEAGUE FOR PLANNED PARENTHOODINCORPORATED 54- 050 597 3
Number, street, and room or suite no. If a P.O. box, see instructions.
fgtglgnvge 201 N. HAMILTON sir
hmmm City, town or post oftice, state, and ZIP code. For a foreign address, see instnictions.

RICHMOND , VA 23221
Check type of return to be filed(iiie a separate application for each retum):

@ Fonn 990 C1 Fonn 990-T (corporation)
III Fonn 99cBL III Fonn escr (seo. 401 (a) or 4oa(e) trust)
Cl Fonn seoisz E Fonn seor (ini-ei oiner :nan above)
III Fonn esopif i:l Form 1041-A

III Fonn 4120
i:I Form 5227
III Fonn 6069
E Fom1 8870

THE LEAGUE"S OFFICE
0 ThebooksareinthecareofP 201 N. HAMILTON ST. - RICHMOND, VA 23221

TeiepnoneNo.b 804-355-4358 FAxNo.b
0 if the organization does not have an ofhce or place of business in the United States, check this box ............................................. .. P I-J
0 lf this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) . if this is for the whole group. check this
b0X P lj . H it is for part ot the group. Ch9CkU"liS UOX P Ci and attach a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Fonn 990-T) extension of time until
FEBRUARY 1 5 , 2 0 1 0 , to file the exempt organization retum for the organization named above. The extension

is for the organizations retum for.
P ij calendar year or
Piiitaxyearbeginning JAN 1, 2009 ,andending JUN 30, 200 9

2 if this tax year is for less than 12 months, check mason: lj Initial retum Cl Final retum Lil Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. -.

b if this application is for Fonn 990PF or 990-T, enter any refundable credits and estimated
tax gyments made. Include any-prior year overpayment allowed as a credit. 3b .

c Balance Due. Subtract line 3b from line 3a. Include your payment with this funn, or, if required,
deposit with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment Swtem).
See instmctions.

. .i., frx I. A..-I

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Fonn 845&EO and Form 8879-EO for paymem mstnictions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8888(Rev. 4-2009

82383 I
05-20-09

)


